Indiana State Police Methamphetamine Laboratory Occurrence Report
This form complies with the statutory Toyuirement set forth in L 5-2-13-3,

Date: 10-23-2008 Adldress: 23 COLONY DRIVE

Caye #: 35F28318 VINCENMES, IN 47591

County: KNOX .

Type of Labhoratory Scizure (check ane) Seiznre Location (check all ihat apply)

[<] Operational Lab [X] Residence [ ] HotelMotel I
[] Chemical/Glassware/Equipment {only) ] Outbuilding ] Open — Wo Structure :
1 Dumpsite {only} [ ] Vehicle [] Other:

Iterms Foond: Location {bedroom. Litchen, open air, ¢tc)
{cheek all that apply)
[ ] Lithivm/Ammonia Reaction(s):

[ ] Red PhosphorousiTodine Reaclion{s): __
B4 Flammable Solvents: KITCHEN

[ ] Water Reaclive Metal (Lithium):

[] Anhydrous Ammonia:

[ ] Hydrochloric Acid Gas Generator(s):
B4 Corrosive Acid: KITCHEN

[] Cormrosive Base: _

[ ] Other (ilem and location):

Child nnder age 18 discovercd {check une) Investigative Information :
[] Yes {numbecr preseml) [ | Ephedrine/Pseudoephedrine Tracking Log
] No [ ] Retail/Mcrchant Tip
=1f yes, fax report to Child Protective Services C E Other Firc

This report is to he faxed to the following agencies that serve the location:

Firc Departineni: YINCENNES FD Fax: ¥12-882-2600
_ Fax: §12-882-2080

Health Department: KNOX COUNTY Fax: N/A

Child Protoction Service; KNOX COUNTY

For further information regarding this methamphetamine laboratory, contacl
Investigating Officcr: Ryan M, Johnson Phone 812-867-2079

5% This [irm is 10 be faxed to the Fire Department, Health Depariment and/or Child Proteciive Services Department
Hstied within 24 hours of scenc ptocesaing,
w25 Thiy [orm 18 to be included with the case file, and a copy sent Lo the Clandesting T.ahoralory Tsam Ezader for retention.




